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ABSTRACT § 

The booklet exanlnes findings froa the Tersont Child 
Development Project (VCPD) coi^cerning the Identification of and 
Intervention vith preschool children at risk ror behavior disorders* 
It is explained that the TCPD includes epidemiological surveys, high 
risk family studies, intervention studies, and a f ollowalong survey, 
Provided Is an example of a comparative developmental risk , prof 11^^ 
Justification for early intervention with high risk children is 
given, and the six modes of intervention used at VCPD are described* 
Among potential problems cited in working vlth at risk children are 
lack of parent cooperation, worker resistance to research methods, 
and the multiplicity of some children's" problems* *<CL) 
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FOREWORD 

Behavioral rc^scarch Kck^ntists lon^j hfi.vcboon su^j^jo.st- 
ing that certain chikii<^ri luri a.J^rvater risk of Jovelopin^j 
mental problems in adulthood, because of either environ- 
mental stresses or genetic predisposition. This concept of- 
vulnerability^ considered in lij^ht of more recent research 
^data^ has iptri^u^d Dr. Jon E. Rolf of the University of 
'Vermont, He^th^rized that very younj^ children do show 
early symptoma^of behavior disorder which, if recoj^nized, 
could be amensible to early intervention apd^thus prevent- 
ed from deve,lopin{^ into adutt psychopatholopry. However, 
little working data existed concerning the oripritia of be- 
havioral di^rders among the very y^ung. * i 

Consef?jfuehtlyj Dr. Rolf/with suppor^t from the Nation- 
al InstityJ^e of Mental Health, initiated the Vermont Child 
Development Project, hoping to identify specific deviant 
behavigrs in pre-schooLchildren. as well as factors within 
familyi^ackgrounds, that contribute to children's malad- 
justny^nt. With information acquired from this facet of his 
research, Dr. Rolf is developing a "hTgh risk profile'* that 
will be useful as a j^uide in tjie Selection of children for 
individualized treatment. Concurrently, usin^ a novel 
mixture of research strategies, project staff ia worthing in 
a. therapeutic day-care setting, with children who are at 
known or* inferred risk for behavioral problems, to develop 
ap:e-appropriate^ coping: skills and social interactions. The 
resiearchers are alsd observing some of these children as 
they enter public school, to determine the lonp:-term ef- 
fects of the intervention process. 

V Dr, Rolf*s program illustrates the value of a research 
project— ja^atherinp: valuable data for future stratepries- 
ihat is also a service project dealing with the pressing 
' needs of today*s children at risk. . 

Among the significant data evolving from'this^ re- 
search are detailed lists of age-appropriate competence 
skills in social, intellectual, and academic areas, for both 
normal and vulnerable children. At the same time, the 
success and failure of various types of intensive interven- 
tion with vulnerahle children are being documented. 

Perhaps most importantly, this research moves us 
closer toward our goaf of preventing dehilitating disorder^ 
among vulnerable childre^'n. 



Francis N. Waldrop, M.I). 
Acting Di)ectoi* 

National Institute <)f M(>ntnl Health 
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"We profesfiionais,", i;aid Dr. Jon K. Rnlf* "must fare 
the fact tlv^t we really knnw-v^ry little about pre-srhool 
children, what is helpful and what is harmful to them. We 
know very little about the cau5;ea of behavior problems in 
very younff children. We should admit it ynd then launch 
on a mutual voyafce of discovery with parents, with other 
workers, and with the children themselves/* 

Dr. Rolf, Associate Professor-jof Psycholofry at the 
University of Vermont* is Director of the Vermont ChihL 
Development Project TVCDP). Tofrether with Dr. Joseph E. 
Hasazif his co-investif^ator, and th<* rest of his staff, hi?; 
"voyage of discovery*' i^tarted u\ \i)7'i. They have been 
^atherinfr and orjjaniscin^r niilliojis of pieces of information 
about the etiology of behavior disorders in early childhood 
in order to understand the multiple and interrelated caus- 
es of these disorders. They have ako been desi^ninj^ and 
testing early therapeutic inteo'vention 5;tratepries and pro- 
cedures that* mi^ht someda/ prove us;**ful fbr primary 
prevention. 

The Concept of Vulnerability to Mental Disorder 

Dr. Rolf noted that scho^)l tearhera and coun.selors 
rarely identify di5;turb**d children early in their school 
careers "unJess they are very withdrawn, overly a^jrres- 
sive, or overtly antifiocial. Many other children with, psy- 
chological problems remain undetected. They move alon^ 
in school or perhaps be^in staying behitid for reasoHjs that 
have little to do with intellip^ence. However, with academic 
failure, more children with psychological problems will be 
noticed by their teacli^s, but typically they will still be 
children with overt, easily recognized behavior problems. 
Some will be called hyperactive, but m05;t will be judged as 
didturbin^ to the cla^^s. They become discipline problems. 
TKey are 5;ent to the principaTs office; their parents are 
called in; some are punished: some are referred to counsel- 
ors or psycholopn^^ta. 



At this point, 2i)IW hin<lsi^ht oonu^s into vhiy. hivi^sti- 
jjjitj^rijj Morial work<^t s Jind (^xamininjj f)«y< hot raiM apis ts hnd 
p^^tte^ns that seem to-jjo hack to i^urly ohihrht^otL These 
( hildren h;ul shown sijjns, in *^aiiy school anil ^'v*^n hefoio, 
of bein^ at rusk, hut th(* symptoms had jiforu^iihrioticed l)y 
par(*nts who may hav(^ had th*^ir own f)rol>lorH>i or did not 
want thi*- hothi^r or the stijjnia; of havinjj a "Vlisturhed'V 
child- Unff>rtunatidy for thi^se children at riskAth<'re are 
f*^w other adults around to notice thes(^ early sf^trns or to 
know how to help thes*^ ehildn^n prior to their fijecominjj 
"problem (^hildren" inj^ie elenu^ntary schools. 

It would be easy to blame ijjnorant or carel^^ss parents 
for not noticing; early <l^^vi;aions, but th<* truth that, 
even from the Hcientiht* viewpoint, too mu(h about the 
orijjins of behavior drsorders is unknown and unexplored. 
Hindsijjht analysis is not the samt* as the ability to paediet 
which chiMren will develop probU^ms. In the past, theories 
that hoped to i<U^nLify an<l to explain the etiolo^jy oft be - 
havior <liHor<lerH in ( hildr*^n usually focused either oi^ now 
crucially important early experiences and efiyironmetltal 
str**sses were "(e.jj., brokt^n honH^ po*)r family, violent 
neighborhood)" or on the child's constitutional v.ulnerabvji- 
ty (that is, inheritiht^ jjenes for schizophrenia from an 
re<idy schizophrenir parent). The theoretitial position use\ 
to focus etk>loj?ieal W^seareh on the discovery of ineontesf 
able proof as tv which— ^environment or jjenes — was thi 
causative 'fat-tor of deviant l>t:havior. Forttrnately^ within\ 
the Jast deciidt^a notable shift has^ occurred in the atti- 
tudes ;Uid <lojjma of developmental psychopatholojjists. 
Most pow acknowledjje the lejjitimacy of the interaction of 
a multitude of (environmental an<l coTistitutional causes. \ 
This is partif ularly true for 'researchers ^tudyin^ new 
methods for the early identification of and intervention for \^ 
vulnerable younj? ( hildren. 

Would it be possible; in any ase, to predict which chil- 
dren will have i)ehavior disorderjf"? Dr. Rolf an<( his col- 
leajjues think so. Hoalthy competiLjon amonj^ researchers 
has injproved the quality of potentially useful predictors 
based on <iata conjinj? from life-history research and from 
samples of hipjh-risk ehildrt*n studied prospectively. Fur-- 
therm'ore, there appears. to he a ^jrowin^r consensus that 
ttie most vulnerable chil<lren* have been identified as 
beinfc: 

# Those with (Jeviant par<^nts, especially those parents 
with/psychotic an<l criminal histories ' - * 

# Thoj^ with chronic af^J^r<^sRive behavior disorders 

# Tho*fe who have suffered very Revere social, cultural^ 
economic, and nutritional deprivations 

I 
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m Those who have jjhysUal, U^ihf^ei lUncnlal, or intt^Mcc 
tual handicaps 

The Concept of Prevenljion 

Havinjj identifi**J thosV ri>;kj^ — tfiewe warrnnjj sijjnals 
in other words — thi*^ next qwestiorr is: How iU* wo use this 
information? The Vermont\€hild I)eveloir>morU Project is 
an example of applied research at its hcst. Tht* answt^r is 
to try to prevent patholoj^iA hehavi(>r from dcvelopitTK in 
children at risk by *;innoculAtinjj" them with eompetence- 
promotinjf early experiences \mueh like the concept of j^iv- 
in^j the vaccine to infants tcl prevent t^mallpox. H4>wevcr, 
one mUat remember tnat smtulpo^ ha5; a sin^^l^ c^use, apd 
still it took much i-esearch Heforc tht^ cause was discov- 
ered and much testing bef(>ie the cffeetivenoss of the 
preventative vaccine was provtn. 

Could the multiple causes Af pisyrhopatholojjy In younjr 
children bt* proven and 'preverited? Co*uld early symptoms 
■ in disturbed children be reduced, .duration, shortened? 
Could pre-ftchool child-care faciOitiew be used as treatment 
centers? Dr. Rolf and his cohorts are attemptihjr to an- 
swer these qucstions/Kei^pinjj ini mind that there no one 
specific tarjjet behavior, no onn universally proven treat- 
ment stratejjy, no cjne tiirjrel treatment time, and con- 
stantly chanfjinK environmental! variables, Dr. Rolf decid- 
ed to test the efficacy t>f *i thcrapt^utic day-care interven- 
tion program at the same time ht^ waw gathering: baseline 
data on children with alr<^ady detected behavior disorders 
and On children at varyinjr de^?r^es of risk in the popula- 
tion at larfje. Specifically, he was inter^^sted in studyinf^ 
the development of compet!Vht bt^navior in.bV^th vulnerable 
and nonvulnerable children, the L^ymptoms and duration 
of patholofry in pre-ftclrool childrerl, the r^^Iationship of pre- 
sch'ool measures of competence to st*hool measures of so- 
cial adjustment and academic prlftVess, and the relation- 
ship of the ob5>ervccl patt(*rns m incompetence in pre- 
school and t^arly-i^( hool childrf^n ttp refojjniy.ed signs Of in- 
cipient adult p^ychopathofogy. 

I 

Scope gf the Project 

The Vermont ChiltJ Development project was designed 
with four major (om ponton ts—*»j^ idem iological surveys, 
high-risk family studies, intervention studies, and a fol- 
low-along sui*vey — ru nning simultaneously. 

TJie epidemiolof^iciU survey has already sampled a broad 
cross section of over 1,000 pre-sahool-age childr<?n in day- 
care centers and at home in. an tIfTort to obtain basi^ data 
on the developmental patterns of f?kills and behavior dis- 
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or<lc'rH in Ihi t^c* rn^^u linir popiiliitioris f^f })ro st'h(K)lc'rs\ Tlir 
Vc^j iTionl hc'hiiyitiV < '!icm klist , fU' v^Hopr^! s]>c^'iii< ally i'^^v 
Uiis |>rojr< I to JfM c'» rn i rx^ cir vi'loppfH'pH al fliifcp cpk <'s in 
■^Whildroru arul thr Karnily Wack^^rorirut I rifnp'rriat ion Kotrn 
Ryvc \>vi'\\ usrfl by (Iiiltfc4ii^r*c*tak a1 <lay <*ai'o r^MiU'i s, 
at Ufi[>roxiruat4'ly *^rrH>mh ihU^rvals. on (Jfji) t>f 1 he* rhil- 
ciit'n. (n^aildilion, \W fiuriili<^s wlu^s^^ c*hiltlT<'n arr ir^ homo 
riifo wrVtf also ^tdnntushTrd Ih*- jr»sl PMUfU^Ws. Of *>^'* 

< hildrtMiy '^Ml v^wv riilcH) at Wio sartio titifio by Ltirir |)ar - 
o,nts. Art additional IJOO (irst -jrrjKlo childrc^n (hajf Iho Jirst 
tiradt^i.^ in lh<* <*oiir^ty) liavc^ also boon sc rooriod annually 
thr<nij^h toifcKor ratinjrs usirij^ the* liarrihort Pupil liohav- 
lor Katinj^ Form an<! poc^r ratlnj^s f»y thc^lr ^ lassniaCos. At 
tUv. sanio tijnc*, additiorwd ratings havo tx^on madc^ by 
V<*1)(* boh;ivi<iral <d>>toi vors. anfl ratinj^s assi^nod to t-uniu- 
!atii?i' soliixd rot'ords on oach |)art i* ipan t. 

; Tht' bi^b-hsk fnmiiy st\Hil*^s loo.kl;it tho rt<»c'iaL iuttd- 
k*c Liial, and physical < tmipotonf it's of sc^Voral groups of 
vnlru^rablc^ f)ic*-s< hoolors th4>rto having pnrontfi'who bavo 
ro<^oivcMl tr4*atment for psychoti<', nourotio, ohari\(tc^r, or 
marital prohloms. Two niajdr psyt'hiatric troatmonl insti- 
" tutions havo t-ooj^c^ratod ^ith t^Ko V(*l)r^ tn identify 450 
hijrK-risk famibos whc^ mot tho < rittniii, A suhsumplo of r>() 
of thoiie tart^ot fiinulit^s ;irw! aj^ f*<|nal numhc^r of, control 
fain^licj^ ha^o b<^on *'oTit;wtod for intc^n.sivo evaluation <if 
tho faftidy nirtv^hor^ noci tlw u yn- srh^ml childrorrs d**v*d- 
opmont. 

Tho itjtervi'nti(fr} ^luiit'a aro b*nrig: conduc ted at tho. 
Kthan Allon <^*hild ('ar** ('ofiU*r, f<^rniorly tho University of 
\u*rmont's Homc^ <*ar*' Knrichmor^t Tenlor, to dotormine 
ytuw c>fro< t jv** t ypic al and/or spocially dosig:no<i day-car*^ 
o«p**riom t's aro for h<dpintr alroa<ly fb^turbod or vjjlnera- 
Ido rhildrc^n. F<^r earh intorvntion child there are Tour 
eontrol f hiJdroTi, two of wht^m aro randomly KtHectod from 
otht^r day-rare fa<'ilitic*s and fr^^m home-care environments 
and two who aj o^ m at t''he<l <^u behavior an<! family back- 
ground Variabl(*s. Tho vulrUM aldo <'bi Ulren' oxporienct^ the 
asu;i! d^y ■<'aro program and, a* tho same time, indivi<kjal- 
i/.od t.heraptnjtir pro<'of!u"'s to pronn^te trreater competcn- 

< tos {;^o<'ikL intelh't tual, and physical) an<l to diminish 
n^aladapt Iv** bohavi<*rs. Daily troatmonts and assesftmonts 
aro i>jade or both ^ho childrrfni undc^i' treatment an<l their 
matched controls. Tho int crvt>ntion studies a!so^ in€lu<!e 

. volirtUary coXinsolin^ protrrams that havo been designed 
for- t he parents (>f the viilnorabl** rhildron in tho program. 

At tho he^it^nir^^ of th*^ study, each of the vulnerablt^ 
childr-en r< < oiyf*d a thorouii|;h nro<ilcal examination. Also a 
special balan<'e4K)ic4 [ifo^raws^was flosif^no<! and ,initiat<L^d 
liv a Tnivor-^ity <^f V'tMmont tint rit ion ist for all chikiren at 



the <Iay-t*iire center; und, when nocoHHary, .s<imc paiv/itH 
wore t^Wen nutritional information to^ impnive \w\nv 
meals. 

A follow -ahnf^ survey is .studying the <U*vcl(>pinic i'om- 
petcneiea of pre-achool children in t^eneral in order to s*^t 
social and intellectual norm^. With permission of their 
parents and teach^^rs, apecifio prc-school childrx^n arc then 
folfowed into their school careers to elicit data with whi<'h 
to make outcome comparisons. 

Several studj^Ts have u.scd children from patho^jenic 
families as subjects, but the VCDP is unique in its depth, 
target 'population, overall fToaKs* and potential for useful- 
ness. It is unique in its site — Chittenden County, Ver- 
mont — a relatively isolated New Enpfland valley with a 
mix of urban an^ rural areas and a well-balanced popula- 
tion that provider a stable community of subjects and con- 
trolled variables. The project works with pre-school chil- 
dren from 2 to 6 years of a^e, particularly those under a^e 
4, a touffh-to-research but extremely important proUp. 
Also, no other hiprh-risk child research project actively 
puts the emphasis on testing: therapt>utic interventions. 

One jrreat advantajafe of the combi^nation of epidemio- 
lojjical surveys and of intervention proj^^ams is, interest- 
injrly, the liprht shed on the behavior of normal children. 
First, data cojlected from the ^^ner^i population of chil- 
dren can serve as a base against which to plot and meas- 
ure the deviations and the patterns of recojjnized prob- 
lems; second, they give greater insiprht into what the 
norms really are for this ap:e group. So^little has actually 
been known about pre-schoolers that much that had been 
accepted-as fact turns out to be theoretical folklore and 
often _professionally espoused mytholojcy. 

Row Normal Is Normal? 

One of the most significant findings from prior studies 
is that there are two major behavior factors that reliably 
demonstrate the types of disordt>r among school-aged chil- 
dren: externalizing or **acting out" behaviors (usually 
unsocialized aggressiveness) and its opposite, internalizing 
(withdrawing) behavior. None of these studie1;> however, 
has indicated how strong or how widesprt>ad these behav- 
iors are amonjc v^ry young boys and girls in day care or at 
home. 

Data from a random stampling of 1,100 VCDP young- 
sters, not case.s referred for treatment or d*'Hned ast at 
high risk but tak^n from the g<*neral population, .show 
that examples; of both aggressive and withdrawal behav- 
iors can usually be found in the majority of children. For 
instance^ over 41 percent of thf boys .struggled or picked 
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lij^htH with othiT ( hildron at Ji^asl orui* a week. Hut what 
it4 most important is the frt»(|u*?n*y or st^vcr ity of the fij^lit- 
in*^: Less than 10 pon*?nt mado a corii^hirit habit of il, 
rttru^^ghnU or.fij^htin^^ suvi^rul timus a Any or continuously 
all (iaiP*ItHi>^. Th€\si» liittcT frt?(iui»nci<»H of /(^^htin^^ (h»lhrr 
ul)nf>rlnal ratew of fi^^htiri^^ ff>r pro-school tioys and not just 
thc,oucurren( c of fj^^htinj^ \>ov Hi\ 

Theru wore other intorosLin^^ sidelights al)out sex and 
at^e stereotypos. Vory youn^^ >^irls may bo spico, but in cer- 
tain situations and at a^^es lews than th(?y aro no moro 
su^^ar and ovorythin^f nioe than the boys. At a^^e 2 they 
rthow as muoh or more a^^^^rossivonoss, including Lemper 
tantrumtvand constant domandft for adult attention. Thuy 
pick' fifjhts as fret^uontly as boys. But, in the later pro- 
.suhool years» wKethor from (onstitutionid factors or from 
watohin^^ their etdors and tolevision, the boys catch up to 
and surpaiss tho ^^irls in all cate^^orics of a^^^^rossivoness. 

Most important, perhaps, is the impact these findin^^s 
must hiive on our treatment modalities and our pot ideas 
that are based^^on concepts of normality which may be 
only partly true or false. F'or instance, **hyper^iotivity** is 
usually defi nod as an abnormal condition, synonymous 
with **minimal brain dysfunction," which in turn is consid- 
ered to be an organic syndrome and is frequently treated 
with stimulant dru^^s. But tITe VCDF* data show that "an 
overabunilance of ener^^y and trouble bein^^ in one place 
for a period of time/* the cardinal symptom of hyperactivi- 
ty, must bo expecteil in normal pre-schoolei s. If not, one- 
fourth of all children from 18 months to 5 1/2 years, rated 
as beintr active almost uU of tho time, have "damagred 
brains/* Asks Dr. Rolf. Which altel*native explanation 
would you.chooseV" 

Cla.ssifications of the behavior disorders of the very 
younjj: have been handicapped by a lack of reliable d&ta^ — 
specifically hy a lack of sufficient representative samples 
of children available for examination. There are several 
reasons for this,^ First, as previously mentioned, parents 
are often hesitant to brin^i: their infants and pre-schoolers 
with troublesome behavior to a clinic or doctor for diagno- 
sis or treatment t>e( ause they often correctly believe the 
children, will **out^row it/* In some instances psychologi- 
cally disturbed parents would be, for their own reasons, 
even less likely to bring their children for study. Indeed, 
they mij^ht not want the si^^ns of child abuse to show or 
they may neet) a disturbed scapegoat child to hold their 
own lives* together. But in most instances, parents simply 
mjght not consider antisocial or pi^epsychotic symptoms 
important or as anything abnormal. Indeed, when mem- 
bers of the staff of tho W'DI* fx^inteci out to some parents' 

6 

10 



th*it thVrr ^^^lilclrc•n were violt^iitly , j»llac kn»)-: 

uni\ hurtin*^ oltic^r kids for lilllc^ or no ;ip|)a»c;nt rc :i:;t}n, o 
ffW piiiH'iits iiiiswc'rcMi wilh soinc^ Mnr|)ri:(f\ ''WfiJiT:. w»'(>n^^ 
with th*it? I was just likc^ Uiat inynclf when I was ii kid." 

Secondly, iiiilikt* older ( Iiitdr4*ri, inuny si^ricjnnly and, 
chronically distiM hed pre-sc hoolc^rs witi pn)l>al)ly nol he 
iiotici'd, srroeiK'd, or evaluated hy proressioiialfy trained 
tc?achers, ^uidjinte oflic c^rs, or nurses; tli< y will no| In^ ri^ 
ferred hy cc)nrerneil iind tr;iiried iionrcd;itives fur psycho- 
h>^ieal ovahiUtion. As a residl, prior lo stiidii's snrh i\h \\u* 
V(M>P, the in< id4*Tie4* iind prevjilencc^ of hc^havior disorders 
amonjL? the v*'ry youii^ nnist be iufT^rred fn>rn seJ^ehes or 
a limit<*d nuniher of <"linir c ases. How c an c oni liisions 
ahout the typc*s ;ind pt <'V h1<'TU of ahViormul hehavior 
drawn from sUeh records he scientinciilly sound? 

In contrsist to previous sluditvs, tlie^ V<*I)r hiis created 
ii devtdopniental risk profil<^ pro^riiin, i<U*ntifyin^ and 
cjuantifyin^ narrimtivt* ix^haviors amoa^ pre schoolern alid 
meanurin^^ thc^ir intt't ac tii>ns with fuaiily background arul 
environmental varinhlcsr The data arTiasS4*d for these prc» 
flics !irc^ not only ust'fiil for epidtMtiiolo^iral purposes, hui 
they ii\HO prc*vidj^ a haselint' against which to m<'a^sure the 
t^fffftivont'ss of <'arty thc^i apc^utic intc*rventic»ns for chil- 
dren with ciifTt'rent early exp^rie^cc^s. ( urvc^s that show 
both how (luiokly normal dcveh>pmental skills arc* acciuired 
and problems are abandoned i an be < c»at pureed . bt'twi'en 
th<' hi^h-ri.sk children in intc^rvt'ntion ancl the* lar^** num- 
bt*r of controls who retx'ive ncj treatment but who havt* 
had similar or dissimilar (hildhood rcarin^r environments. 
An example of a t^oaipafativi* dc^yelopau^ntal risk prc>lil<* 
follows. * 

m 

Early Intervention in Theory and Practice 

The tht'ory— or th<'c»ric*s - of carlv tntc*rven Lion stives 
th<' relationship of c*arly 4^nvir<^rimc^nt to bc^haviorjil d<'V<d- 
of>m<'nt. They d;itc at leas! tr> \ho HMOs and f>rovid<*d th<* 
<'arly imp<*tus for th<^ broad sc ab^ prt^-sc hool intc.^rvention 
programs of th<^ HMJOs, incluthnK Hcstd Starts ^ 

Historically, the* first intt-rventioa programs <Hincen- 
trat^d on cognitive dc v.t^jopnient bcx ause it wa^ concluded, 
or Ml, that s<Miah anci <*f>rKt fr»nal immaturity woald b<^ 
expressed^ and c oiibl bc^ nu^asured.* by poor school perform- 
ance. These programs wt rc^ prc^dic ntcd on the belief that 
chWdren who had behavim- prcdilc^ms woulci lose 'Mearnin^ 
tim<^*' h<K*ause thc^y could not adapt to the sc^hool routines, 
e.^., emotional upset and^^cj^ial c(iSorietitatic*n disrupt In- 
tellectual co"nc<^ntration an<l t^)<' learning process, c reating 
a substantial >;ap between jtott-ntial and performance 
amonj? children with troubUv A rcdatecl school of thouj^ht 
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huldn that cniotitinal fliHord^rH arc really ciefects in sciciul 
rnteraction an<l that tho orit^ins for tht^Kc' defects occur in 
the first few yc^ars of Hfo, in inttMactionn with otHern, 
yount^ arxi old, who munt contc^nd with thi' ntreflsiefl of bad 
neit^hborhooOn and homen. The ohviouH nolution, therefore, 
wouKI he to. (?ive tht* children "enriched environmentH-* 
and better' adultn anili^^hiUh^m to us€> iLs models^ Most fed- 
jirally funded day-cart^ and Head Start proj^rams . have 
tried to du this. 

'Today^ a well-run nurnery nchool or day-ciue center, 
piirticularly t>ne that puts itn major emphasis ^on thera- 
peutic or competence- pro motinfr stratej^iea rather than 
bajt>y sittin(?» meets most of the criteri'a of J^ood models and 
entiched environment. Says Dr. Rolf, "Coming to day care 
ijives children a chance to (jet out of possibly pathogenic 
ho^ji^e, to meet othet; kinds of socially capably kid^s and 
adiitts they might not have dreamed about, ^ind whose 
behavior can serve as exaft^es* At the. center they , -can 
jjet good food, atterrtion, a chance to^t>Iay in a^ood social 
atmo^s^phere/* The concept of the therapeutic day-care cen- 
,ter is not new^ but few have existed because of lack of 
mon^y fl>r specially trained staff and perhaps because our 
society is unprepared for day care in those tarms. Most 
day-care centera arc deai(?n<Mi to hefp parents,- not chil- 
dren, F9r example, the WIN (Work Incentive) program 
was devised to ^et mothers off welfare and into the labor 
market- 

Those centers that have use<l treatment have usually 
used traditional day-care proj^rams with minor therapeu- 
tic modifications. The teacher^s oh therapist's major job 
was to turn the chilcrfrom socially unacceptable forms of 
behavior toward what would ^he accej^able* Each center 
essentially would its own way in developing a treat- 
ment package for each child. Further, there was usually 
no consensus — and no evaluation or proper definition — 
about what worked^hest arra why. In retrospect it seems 
obvious that, regardless of the theoretical bias of a parti- 
cular center or therapist, what worked hest was a combi- 
nation o/ various methods adapted to the individual 
child^the eclectic*and priigrifatic approach^ 

Eclectic Application and Evaluation of Early Inter- 
vention 

* Although both are classified as^ "at risk/* tViere is a 
substantiaK if not fundamentaK difTcrence between those 
children wVjo comt* from back^rrounds or with hundicap*^ 
that statistically indicate a greater chance of disorder 
and those children who already havo serions problems 
when they come to the day-care centers. And there are 
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even great<?r differences between *'at risk" trhildren and 
the co^^trols of the VCDP intervention re-search who re- 
main in their homes- 
Different children, different types of children, catl^for 
different intervention strategies- This has been a ba^ic 
precept on which the project has built its program arrd ^ 
basic conclusion drawn fi-om' implementing the prograiii. 
It is also an ineVitiable and e^s^ntial part of the J^voyage 
of discovery" approach- The prpject is trying, simultarte*' 
ously, to assess the therg^peutic effectiveness of two r^lat* 
ed types pf intervention* On one hand, they are drying to 
judge the- impact of day-care and nursery school experi- 
ences in general on various samples of childrep jtidged to* 
be at risk,- as 'Compared to the controls at home- Oif\ the 
other, they are trying to define,..- develop, and JudgeHhe 
effectiveness of specific and specialized competence-pro-' 
mating stmte^ies oti a select group of already disordered^ 
chil^dren- * " , - , . - ^ ■ ; 

' ^The VCDP does- not believe in segregation of children 
with special problems- In the current intervention site, 
the Ethan Allen Child Care C^iudr in Winooski, Vermont, 
no segregation — be it by sex, social cMss, behavioral prob- 
lem, etc-— is practiced- Very few children, no matter how 
severe their disorders, are turned away- (Some are re- 
ferred when they cah get better treatment elsewhere for 
certaiti problems-) They are exposed to, and they play with' 
and relate to' a broad range of other kids- Drs- Rolf and 
Hasazi feel strongly or> this point and, have written, elo- 
quently on it- **If an intervention program is to be imple- 
mented within a day-care setting - - - the maladjusted and 
well-adjusted children must be mixed together in order to 
facilitate the* learning of appropriate social behaviors 
under controlled conditions-" They follow a large number 
of authorities in public educatfbn who find that segrega- 
tion of handicapped children has seriously damaging ef- 
fects on self-image and* helps initiate a self-fulfilling 
prophecy- Says Dr- Rolf: **Label a child handicapped, set 
him aside in special groups for his kind of handicap, and he 
will probably sfay handicapped anrf labeled-" 

If the maladjusted carl learn appropriate social behav- 
'iors from normals, what about the reverse? Dr- Rolf 
smiles- "This negative modeling can and does happen- For 
example, one mother came to us, horrified, to tell us that 
her small son, while being complimented for being a nice 
boy by an elderly lady they met on the street, told her 
tmt she was an old (obscenity)-" However, that boy's be- 
havior wa^ quickly corrected by his mother- Most of the 
modeling and influencing ultimately do go in positive pro- 
social directions- 



IVrhiips Ih'v rtiost rortjfK^IIintc argument fav tnu ly tlu*r- 
api^utir int<^rvi'iitic*t).s with hi^h-risk chil<iri'ti is that it 
ini^Cht not only tieal atwl amoliorat<', but ho prophylactic 
us well— huild up rcsistanoos, hi^ttt^r methcxts of coping, 
greater flexibility of response. For thes<* purpoties, too, th*^ 
intorvontion pro^ram'at V<'1)1* starves as a faborutory. T\w 
overall j^oal remains str£ii^chtfoVward: to help the children 
while finding out how. .To a<'com|>lish this, one can wear 
the two hats of huftianist an<l exp<MMiiientaIist: Th<^ chil- 
dren must he regard e<l wai inly, ajn<l lh*^ <lat;i an<l evalua- 
tions must be re^ar<led with colrl ol> jorl i vit y. 

The Intervention Process ^ 

Six mode<> of intervention are used— <lay-care currieu- 
la, consultation, referriU, diri^c'l child (vjr>tacl, parent and 
family contact, and advocaey/foll<)w through. Any one in- 
tervi^ntion mode can he applie<l to a sinjcular i>e|iavior 
problem,, but; more commonly, intervention of necessity 
involves the simultaneous application of several modes to 
deal with complex prohl<*ms. Flexibility is emphasize<K 

The usual day-<'are activities are maintained at the 
('enter. However, the intt^rvention aspects are tailore<l to 
the spe<.Mal nce<ls of individual children. It would be un- 
wiekly to cite the 'many variations of a technique a<lapted 
to one Kituution. The general ^tials are to improve social, 
intellectuuK and phy?;ieal competencies to j^ive the chiblren 
self-confidence and a foplin^ of well-heinK* 

Sf)cial competencies are usually <leveloped through a 
^i'^de<l series of cooperative* play and work activities, 
^Croup theatrical skits with p<*er and teaeher roles as- 
signed, and practice in socially acceptable behaviors. Vis- 
its to varii^us institutions* such ^as chugrches, i%tores, an<i 
ftre stations not only make the children aware of the ex- 
istence and function of these units but also teach them 
society can work for the ,(?oo<l of all. At the same time, 
these pursuits enable* the child r*^n to interact with a varie- 
ty of people whom they wouldn't usually see, and they 
* learn to appreciate and accept a riin(?e of individuals an<l 
their differences. 

It is difficult to speak of a^e^appropriate intellectual 
competence when much of what children learn depends 
upon their readiness Uy do so. However, p:enerally, the 
program objectives are to stimulate creativity, concept 
development, verbal comprehension and expressions, criti- 
cal thinkin^c', and sensory digcriminations (visual, auditory, 
and tactual). Perhaps developing jnquisitive behavior is 
the'most important part of this effort. Althoupjh much 
environmental-sensory stimulation Is done informally 
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throu^:h manipulated play activitios, mort* formal instiuo-. 
tion in numbeff alphabet^ and hiniruajjc-traininjj is done 
throufjh tapes and records and repetitive okposurc, prar- 
tice^ and reinforcement. , 

Before attemptinfi: to work .on physical competence, 
each child's vision, hearinjj, motor coordination, and t;u- 
tual sensitivity are carefully evaluated. Throujjh jjames, 
sports^ dancing* and rhythm exercises, the children ;ue 
taught about. their bodies and how to control their move- 
ments. They also learn the relationship of their bodies to 
physical -stin^qtu res and obje&ta* Most importantly, they 
learn to coo petite with other people. j 

'Although the three types of intervention appear to be 
^autonomous, in practice there is much interrelatedness. 
Many of the activities promote all three competencies at 
■ the sarhe time. Should we be overwhelmed with the busy- 
ness of tbj^ntervention program. Dr. Rolf is quick to 
point ou.t(^that fre^ unstructured play opportunities are 
.available in large quantities and^ that' the children derive 
much pleasure f^;om theiV' experiences, 

Paul is ftn cxumple of on*? who profit<?d from intervention and 
wKose proftrcfls * Jvvas tirumaticuiry portrayeii on .the developmental 
profiled- He waS' 4>ne of the early canee and is still in the project. He 
was referred th^ VCDP by a social a^fency inveaLiKaLing possible 
abuse and neglecC Both his parentf^ hud hisK^Hes of psychiatric hos- 
pitalizations a^d sLiH showed sipna of severe psycholnKi<;al problems. 
At aj^e % 1/2 he had alrnost no lanf^ua^e skillst, wasn't toilet trained^ 
couldn't take care of his own simple needSr and his social skills were 
typical of children half his aj^e. Since he was in such bad shape^ in< 
tervention had to start with the most elementary problems — includ- 
ing ^^ttintr him to th« day-care eenter on time and in reasonably 
PTood condition. His mother, lonely while hor husband was away 
would keep the children up lale for company and f^o to bed so heavily 
sedated that sh^ could hardly ^et up and make breakfast for Paul in 
time to take him to the Center. He missed sessions often* and wh^n 
he did come was apt to stleepy, hun(rry and irritabk. Finally, ar- 
^rangements h^ to be made by the project staff and funding* obtained 
to hire a driver' to pitk him up and to brinp him to the Center. The 
intervention programs for Paul had to b<? addressed to many prob- 
lems — socialization with othtii* children, cognitive skills, self-help, ust^ 
of th€ toilet, and so on, including speech thorapy and training in the 
verbal expression of feelinfiTs, He differed from the others not only in 
degree but in variability. On the developmental profiles his curvt's 
rise and fall like those of an erratic steeplechaser, compared to thr 
more smooth curves of nil the cojilrol subjects. Paul's shifting ^>at- 
tern seemed to reflect the pehod.fe rrisos the family w(*nt through, as 
well as his yneven attendance at the C(*nt(*r. 

With time/ most of the developmental curves of the 
intervention subjects approach the norm as skills are ac- 
quired via the therapeutic profjrams. In PauTs case, by 
"the time he reached a^e 5(18 months after his start in day 
Care) his curve was* in most measures, nearly parallel to 
that of the rest of the subjects. The bi^^est problems and 
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^^(x*aU*st ^l^•via(U^^^4 v^vvv still in so<Mal an<l |^i»ru*ral hrhav- 
ior— as rioti-d ht»foi <^ ihi^ iiri^as rtn^st t h)s*Hy aflV* tt^<l by the 
<*>ntinijin|^ iJistrt^sttih^^ situations at home. 

Kaih ohihl is <li(TerTnt. So nvv the interventions. Dr. 
liojf says, **Sonie ki<ls will res|)on<l to n\\irv fret^dom—the 
ojn'ii classroom kin<i of thin^^ — ami t>p<*ri up like How*m\s. 
But others ^vill just My apart^ they need struc ture— jK^r- 
haps n new strueture — that they <lon*t jjet at home. You 
l^ently try one jfpproa(*h. ther> another to HnJ the one that 
works best. 

n w<irkin|^ with children, with parents, and with 
tea<*hers, we must develop mutual trust on the bai^is of 
reeo^rnition of our mutual i^^riorance t'oneernin^ the causes 
(^f behavior [)r(jhlenis and the desires to disrovcr new 
methods to help tht* child(H*n hiA\> themselves.*' 

Rocks and Shoals 

Intervention with hij^h-risk children must run into 
problonis, and th*^ir nature, and posj^ible approaches to 
solutions may be as instrurtiv*^ as th*^ sneeesses. 

The Parents 

The jrreatest w>urce of problems in the VCDP inter- 
vention ^>rO|^ram has not hec^n thv i^hildren. Parental in- 
volvement or lack of it, both in relation to the children 
ai^d the intervention Ktrate^^ief^ came around to haunt the 
staff aj^ain and a^rHin. Althouj^Ji the projjrams were meant 
primarily to revolve around children and their needs, par- 
ent particrpati<in and cooperation are built in and are vi- 
tal. Wherl a ehihl enters the pro^^ram, the parents must 
a^^ree to meet with prr^ject" staff, at least once a month to 
<liseuss projifress an^i behavif)T at home. Some parents 
have been seen as often as once a we€k foe counseling? and 
support in child re arinjr^ Nevertheless, when a 10- week 
projjram of parent ecfucation was flesijjned and developed, 
though alt parents of Xar^^et chihirep showed interest, only 
one^hctualfy showed up at the first meeting. This poor at- 
tendance was both fru.stratinjj for the staff and illustra- 
tive of the resistance or reluctance of parents to be active- 
ly involved. Indeed, such reluctance is very commonly 
encountered in eases where younj? children are experienc- 
ing <levelopmental delays or behavior -problems. Reports 
from other intervention projects describe recurrent diffi- 
culties with engaginpr the active participation of the par- 
ents in the child's treatment programs. 

Unlike many other early intervention programs, such 
as Head Start, that deal primarily with cognitive develop- 
ment, the VCDP- has chosen to work with all parents', even 
thase who are ^themselves seriously disturbed. 
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Often, KQme of theae parents contribute^ to thoir Chih 
dren's problems (and tHe staff's): They do not (jt-'t thildron 
up in time for day care; they do not (five them basic health 
and nutritional care — clean clothes, baths, or adequate 
food; they deliberately confuse the children about- the 
treatment prof^ram, encoura^ind them to actively oppose 
the staff. Sometimes a parent or both parents may a^ed to 
keep the child disturbed — he may be all that holds them, 
or the family, toj^ether. As notod, PauVs mothtn^ with her 
husband Kone at nij^ht, kept the children up to comfort 
her. At 4 years of a^e^ hij^hly disturbed, Paul would siiW 
reassure her, **Don't worry Mommy, Til be the man of the 
house/' He would take care of her. Says Chi'is Gault, a 
primary planner and implementer of .the therapy pro- 
^ama, ''Children ten<l to blame themselves for whatever 
^went wron^ at home, even Tor the abu.se that was visited 
on, or befell, them/' Paul's statement may have comforted 
his mother but did jittle for him. 

Workitid with'parents and children at the sanje time 
involved Vaikin^ a tijrht rope — trying to find that difficult 
balance betwe^ loyalty to the family, so that they would 
continue to trust the worker, and loyalty to the child's 
welfare and interest, when that m'ij^ht involve confronta- 
tion with the parents; this was especially true when ne^^ 
lect or abuse was involved. With some families tf- was hard 
to impress the parents with the seriousness of the child's 
condition. They had prtfblems of their own, and in their 
world everyone has troublos^With withdrawn children, of 
course, the difficulties are not always obvious to the un- 
trained; and to many overburdened Vn<)thers a p^ood child 
is one that makes no trouble. x 

Because lack of parental cooperation does present a 
serious obstacle in any prop^ram for hip^h-risk children, the 
VCDP su^ests that future /useaWlt^^^I^^fi include the 
investijcation of new ways to motivate parents to join the 
therapeutic team. 

Mulliplicrty of Problems ■ 

To a lesser extent, the scope and profusion of a child's 
own difficulties make trouble in plannih^f. Most of the chil- 
dren in intervention not pnly have physical 3nd learninp: 
problems, but social ones as welL 

The brojd.spectrum approach to intervention— partic- 
" ularly for j^btiproj^lem childreYi— has m;^ny advantap^es, 
mostly th^^Bp^ress is /nojre likely to be made in a limited 
pbriod of Wme. Its major disadvantage, apart from the 
demands on the personnel, is that precisely isolating what 
led to the positive chanp^es is more difficult when there is 
more than one uncontrolled variable. This does not mean 
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that tho intorn^ention profframs are haphazard — they are 
aUlaimofl at sjjocific tartfi^ts — but beinfr initiiite<l nt once, or 
tlcfse upon on|* another, it in hard to dotermine'whkh one 
mettle the diffdrenee, 

A hricf CAHO history mif^ht ilKistniU^ i\n^^ prt>U\vm tn. tntcrveriti(m 
piunninf?. Urlike Paul, Krcd hud 'b*^on uttt^ntlinK Iht^ <lay-t'iiro cenU^r 
for Humu tim ; boforu intervonlion, lU' sot^mod tine m'mi^Mt ai~<Mis, i>ul 
ho soUlont Mp<)ke to or pLayi^d with (^thiT chihlrcn, thoul^h he did tnter-, 
un with adulttt. Thirt bohiivior not im[>rovc the ^yn^^i^r F^ccJ Riayed 
In clay x'Ure ^without mU?rvcnti«iO, mi the prenVimahly sulubriouw <.^f- 
fet'tii 4>f *!tiit inrn alone were not working aufflciently, tit leiifit. not for 
him. In X«cL \ the troUbteninne wiiys he m<rrettalh|fly 'went about n*-- 
truetint; the iitt^nlton <>r tidulu 1e<l to hU referruL^ The Routine dtiy- 
fare t'ont^^r activity wa*t at'tuiill> inrreUHinK Lht? ^^* verity of his prob- 
lemH, itnd h«^ neeti^d ^peeiu) proKrumn U> chantCe Ihi^ tr^nd towurd 
more prosocii \ bt^huviorsi - ^ , ^ 

. At the tine mtervenluin beifun, p<>sUtve Hocitil interitcUons wt^ 
other kidrt in ^in i;roup wero nire. fur It'Ss frt*<!uent than isi t J^kal feir 
rtks a|j4f level, iThe t-'tise. huvinjf worsen*^*! iiWhe months ^efor^tfffer- 
vention^ was Stubborn; it wa» ^ months tu'fore a definite change was 
nfiticeablc. Bift after that the y^ixian <jperi*sd. a/td his progress was rap^ 
id. By the cntfiof another (> mQj[ithS7nis ijocial behtwiors v«ere normal 
anJ'Vcry positive, f nt«^rvontion was no. Ifmj^t^r^nt^cesiiary. Fred was not 
as serious a ci se, from all appearances, as I'^ul; even so he peceived 
spe^*h and luT |fua>;e therapy tivrce a week/individual work with pro- 
ject staff thai con centra ted on ooifnitive development delays^ and 
small ffltpup ph ly thiat wan supervised. In tht^ nmnW (jroup he waSt first, 
exposed to chi dren with.stroni; positive social skills who tried to in- 
volve him and fed intT> ictivrties and Kames that eneourapredVcoopera- 
tivo play; h« wa^ Ijteraily taujrht to play with othor children and. so- 
oudly rewarded *i£ Jre did. Tn addrttoa to ^ill'thrs^ project staff worked 
^ with day-tare tenter teachers, and their responsiveness to* Fred was 
,.,aKered to pajr nore attention to positive behavior and to rffnore atten- 
lion-jretti^ir ores. This bt in with and complemented the peer-play in- 
ter ventioir. \t\ ihort. we mr>;ht say that Pred^vis *nven the "'full treat, 
ment." irr a pro< d deal of \l, and the positive results justified the effort. 

Since childlren 4ifT^r so much it may not^be as impor- 
tant to find out what interventions worked with one child 
as to fijW thai) a broad spectrum a^pronch will work with 
many, Fred isya success story despite his initially seriojis 
problems. So.i;> Paul: and thf?re are otht^rs. 



Prtor.Agency Affiliations 

Related t^ all this^s the fait that most of the families^ 
of the hijjh-rlsk children are not only multiproblem, but 
multiajjency affiliates. They are affiliated with the projectr-- 
with'tlie day-pare center, and with a number of social a^en,* 
cies* some off which mijjht wish they would ^o elsewhere, 
AI! these affiliations, pro^jKams, and philosophies must be 
coordinated 'or contended with. Some families have had a"' 
lonf: and unpleasant l>istory with other agencies and vice 
Tversa^, They may carry over resentments and stereotypes; 
or, on the other handt they may look upon affiliation with . 
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the VCDP.and the Ethan Allen ContcV as a ohiince for 
breakinjTofT with the others;. 

When childron arc accepted^into <lay care, therefore, 
several interestinjr phenomena are likely to occur. Often 
the ref^rrinj? af^encies and parents act as if they had final- 
ly succeeded in their dreams of ^r<?tting the child into a 
mythical sanctuary in which all neui^s would be met; and 
the time had now come to relax and fjet out from under. So 
wejfare agency case workers, therapisCs from mental 
health centers, and visitincf-rrur^es alljtend to terminate 
their active participation— 4n effect, to tut out. *^When the 
aj^ency people leave," says Df. Rolf, **tne parents often 
to ground/ They withdraw to their homes,' close the door, 
and try to avoidworkinfr with day-*atfe and intervention 
staff. So our staff works hard with the kids during the day 
and then gets frusfirated because the next morning much 
of the previous day's process has been undone at night. 
-Thesb parents hav^ developed an avoidance reaction to 
agency people, so the necessary parent-education work 
can*t be started." Tb^ resqlt is that the highest-risk chil- 
dren — with severe disorders, from m^ultiproblem families, 
who need help the most — are also the poorest risks for 
steady progress in gains in social and intellectual compet- 
ence. The same parents wirfTcreated much of the risk pre- 
vent it from being treateaVealistically. Paul may be consid- 
ered ^uch an example. Lower-risk children, who may have 
similar problems but have more reachable parents, are 
generally the more appropriate short-term intervention 
cases^Fred is that kind of example, for his parents fol- 
lowed his progress closely and were very pleased with the 
appearance of each new soc^l skill. 

Worker Resistance ' ■ 

* Disturbed parents are not the only ones who may resist 
researchers intervening M^ith their children. Day-care cen- 
ter staff members who develop proprietary or surrogate 
parental interests often have attitudes which make cooper- 
ative research difficuU. Sometimes it seems, to Dr. Rolf and 
his group that 3ome of their more vocal critics amot^g the 
workers must have been influenced by mad scientist mov-' 
ies, becau^5e they could hardly have had any experience 
j(much less bad experience) with real researchers. To those 
who ai^parently prefer to rely on practical experience, love, 
and intuition alone, researchers must by definition be cold 
manipulators; and tender children (perhaps all society) 
must be protected from them. Fortunately, negative ster- 
eotypic attitudes are exHibited by relatively few, and most 
parents and day-care providers are understanding and 
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cooporativtv "Muylitr," siiys Di\ Rntf, "this minority is nee- 
essary to t^ool down imc*thi<^'al researchers. But it i*i very 
tiring and depres^iinij to have to keop (lofendin^j our*ielve*i 
and reassuring everybody that we art' not evil and unlov- 
ing Fagins in search of an Oliver Twist, or agents <if a cor- 
rupt and authoritarian govtrrnment. It wasto*^ a lot of time 
and energy." 

Associated with the "all research is evil" attitude is the 
fact that work with t*hildren attrt^cts a wide range of peo- 
ple with differing' philosophies ajad motivations. Some have 
superb skills. and sympathy, with good relations with chil- 
dren, staff, and parents. But some choose to work in day 
care apparently because they feel they will be free to do as 
they please — that child cart' and therapy are varieties of 
free-form art in whit'h excellence is achieved by untram- 
meled freedom of expression. Sui^ervision and evaluation 
of performance by others are njjt only undesirable but phiK 
osophically abhorrent to them. The intuitions of the work- 
er are better-for the children than any rules or the past 
experiences of others. What this means in practice, of 
course, is that it is often impossibUi^o have consistent ap- 
proaches to intervention eithefVMnthjn or between centers 
and difficult or impossible to reconcile programs for cooper- 
ative effort or transfer. For example, one room in a center 
may allow "fair fights" (and thus reward physical aggres- 
sion), while the next room does not permit fights and will 
separate, even rsolat<<^ combatants until the conflict can be 
resolved some other wtiy. -Therefore, says Dr. Rolf. *'Any- 
one who starts intervention studies in an already existing 
day-care center with such free spirits at work can*t expect 
programs to be either totally accepted or equally imple- 
mented by all staff. But. only those programs which will 
work in such a real worhl setting can generalize to other 
real settings." 

Having described the frustrations and difficulties. 
h6wever. Drs. Rolf and Hasazi would like to make one 
thing clear. While there have been complications (including 
blizzards, epidemics of flu, and chicken pox) in trying to 
low their research design, the complications are really very 
trivial in light of the enormous support provided tei^he pro- ^ 
ject by Center staff, ; . ' 



Forging Ahead 

Impediments to progress are encountered only by per- 
sons going somewhere and are important only if speed and 
movement toward goats have been generated. The Ver- 
mont Child Development Project has accomplished much 
since its inception in September \97X 
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Tho opidomioloKK-al aurvtiys of pro-scliool childron in 
Chittondc^n County, Vermont, havo l)*»on initiatt^l^ and aro 
continuing. Both matched and randomly sok^cted control 
children have been obtained for comparison with tho hi^h- 
risk children in thctintcrvention program. Much basic data 
h^ve beep collected that will identify specific a^jo-ai^propri- 
^e behaviors in pre-school children and will also provide 
insight into behavior disorders in the early years. The 
Vermont Behavior Checklist^ one of the more important 
measures created for this project, has been proven^ a relia- 
ble instrument. Another technique desi^rned specifically for 
the project — the developmental risk profile — has proven 
^ useful for tiutlininj? the progress of a single child in areas 
of motor development, self-care, cognitive achievements, 
and prosocial behaviors and enables ^ graphic comparison 
between children, or within each child^over time. 

Weekly visits to psychiatric treatment facilities to re-, 
cruijt patients have provided 50 high-risk families with pre- 
school children who have participated in the study. These 
families, as well as an equal number of control families, 
have had each family member and their pre-school chil- 
dren's development evaluated through structured inter- 
views, tests, self-report measuVes, and behavioral observa- 
tions. 

To date. 28 children have participated in the interven- 
tion program; some having completed their second year or 
more. Therapy goals — a written set of specific behavioral 
objectives — were established for each child individually 
based on their social, cognitive, and preacademic skill lev- 
els. Intervention approaches have drawn heavily on behav- 
io*r modification and Adlerian concepts, and considerable 
attention has been given to developing interpersonal rela- 
^onships. Between group comparisons on all depend- 
ent variables and a variety of within-subject experiments 
have been designed to evaluate particular therapy or 
teaching techniques. Definitive counseling programs were 
developed for the parents of the intervention children. 

The epidemiological surveys of competence and disor- 
der have now followed the children into the public schools, 
starting in the spring of 1975, with the active cooperation 
of four district superintendents, the principals of 12 
schools, teachers in 46 classirooms, and the parents of about 
1,100 children. Competencies in school and related activi- 
ties, have been rated by teachers, classmates, behavioral 
observations, and cumulative record data. As more of these 
follow-along data come in, it will be interesting to see what 
patterns develop. 

The voyage of discovery at the University of Vermont 
has been under way now for more than .3 years. No final 
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(It'st Itui t ion has \>vcu rvHv\\i'i\, \>u\ itnu h fias fu^t^n K^arTu^d 
alifiut r'c'scMrc'h n;*vi^aUn/T ir^ t In* tHiiDniurnt y, ahou t 
scNirc'h im|K^!iriH^Tils aTtcl r rr^ss currc'iit s, Jihi^ul Hnw io si irk 
<m courso, ahout t.lu^ cli mcrisions and ronfiVi'jtuit inr^s^of whal 
is tt> I >o **x|>lo r^^d, veil if it caiuiuV ^^^'W' all In' s<*(mk M illi*»ns 
cif fat'ls have Uvi^n 4*fdlrrU'd; tunl tal^l^^^, < }iarls, Jincl prcdilc^s 
of |*r4>^rt*s,s. hjivc I>c»cmi rnudf. (.cMlair^ si c^rc»ot y|H'^t l>c*Iic^vc»4i 
Ui rxisl hy many, liav*' liroti |>rtiV4^n to In* myths;. injt phcno- 
rntMia that nn* [thm'4' irriportafit and rV[riarkal)l<> art* 

tiikitij^ sha[K\ jusl ahead. Says. Mr, Ittdf, "Wc^'rc^ working 
towiinl ptiTiiary [uc v^MiUon with v*'iy younj^, hij^h-risk chii 
dn^i. Sc>riH>»t ijtu^s wc* know wht^r*^ wo'n^ j^oin^, sonu^iiiiH\s 
W4» UhA tuir way ITs a U»n^ *ri[i. w it* moviru' wiih iHt 
d t»h^H»rn t ** j>i"<"d Mud w jn»f t t\ki -.n » f hihl i ^-o 
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